To examine the association between different consulting styles in general practice (defined according to the average length of doctor-patient contact time in surgery consultations) and the process of care for those patients presenting with new episodes of respiratory illness, 1787 consultations conducted by 85 general practitioner principals in Lothian from November 1987 to May 1988 were analysed. Short as against long consultations resulted in less attention being given to psychosocial issues that the doctor recognised as relevant. When psychosocial problems were dealt with prescribing of antibiotics decreased. In this volunteer sample of doctors the process of care seemed to reflect decisions as to how time was allocated rather than inherently different patterns of clinical behaviour.
Introduction
The National Health Service is facing its most significant overhaul in its 40 year history. Two white papers and eight working documents raise points of principle, structure, and detail that are in need of thoughtful but urgent debate; but this is complicated by a shortage of clearly apposite data.' 2 The debate is made more difficult by the problem of defining quality or goodness of doctoring. Much of the important research in primary care in recent years has focused on the issues of list size and the use of time. The green paper that preceded the white paper on primary care pointed to the absence of consistent and substantial evidence that list size was related to quality of care,3 although recently it has been shown that doctors with smaller lists generally have longer consultations. 4 Other work has shown that longer consultations include more health education' and are associated with different prescribing decisions. 6 We have recently completed the main data collection in a 12 month study exploring variables that may link or intervene between the quality and quantity of care.
We looked at "consulting style" (defined as average time doctors spent in face to face consultation), length of consultation, and quality of care. We used as proxies tor quality the extent to which psychosocial problems that had been identified as relevant were explored at consultations for respiratory problems and how antibiotics were prescribed. The first six months of data were used for this paper; decisions taken relating to those patients who consulted with new episodes of respiratory illness were used for comparisons. (SD 737, median 1925) whereas that for the slower doctors averaged 1512 (SD 717, median 1700). When we assessed an average figure for the practices they worked in, making allowances for all part time assistance available, the average list size of each principal in the practices of the faster doctors was 1829 and the slower doctors 1873. Four of the faster BMJ VOLUME 298 doctors were in partnership with four of the slower doctors.
The difficulty of arriving at an average list size was compounded in that only three of the doctors in group practices claimed to operate a personal list system. None the less BMJ VOLUME 298 
